The future of ASPIRE includes health promotion in the London community with presentations on topics such as opioid addiction and overdose prevention, diabetic foot care, and smoking cessation. ASPIRE will continue to work towards a transition into a larger role in health promotion and health advocacy, with the ultimate goal of establishing an SRC in the City of London.
introduction Student run clinics (SRCs) are models of healthcare delivery where students assume a leadership role in the provision of care under the supervision of licensed healthcare professionals. These clinics aim to fill gaps in the healthcare needs of their local communities; for example, they may operate for extended hours, or involve a team of interprofessional students in the care of complex patients. Moreover, SRCs benefit student volunteers by exposing them to clinical encounters, health promotion, and interprofessional work prior to graduation. Today, there are more than seven SRCs in operation across Canada. According to Holmqvist et al, Canadian SRCs place a common emphasis on health equity, interprofessionalism, and student leadership. 1 canadian src examples and services provided
The first SRC became operational in Canada in the year 2000, and involved students at the University of British Columbia. Today, the Community Health Initiative by University Students (CHIUS) is an interdisciplinary student and resident-led team that has partnerships with both the Vancouver Native Health Clinic and Three Bridge Clinic.
2 At the Three Bridge Clinic, chronic pain management is a core topic that students discuss with their patients. At the Vancouver Native Health Clinic, medical and nursing students provide services that focus on such topics as mental health concerns and chronic disease. These include taking health histories, performing physical exams, and creating personalized care plans.
One of the most successful SRCs in Canada is run by the Student Wellness Initiative Toward Community Health (SWITCH) in Saskatoon, Saskatchewan. SWITCH operates out of the Westside Community Clinic. 3 Services offered include speech language pathology, physical therapy, occupational therapy, and cultural supports. The clinic also offers nutrition advice, assistance with transportation, and homework help.
In Ontario, there is currently one SRC that is fully operational. The Interprofessional Medical and Allied Groups for Improving Neighbourhood Environment (IMAGINE) clinic is based in Toronto. 4 Patient identification and OHIP cards are not required to access care at this clinic. Services provided by IMAGINE include the treatment of acute conditions such as infections and wounds, preventative strategies, physiotherapy exercises, medication management, and counselling regarding harm reduction and social work issues. The drop-in clinic operates on Saturdays from 10 am to 2 pm.
A number of other SRCs across Canada provide similar services in their local communities, including ones in Regina, Edmonton, Calgary, Winnipeg, Halifax, and St. John's.
potential impact of a london-based src
Enhancing healthcare education and augmenting the treatment of underserved populations are two mechanisms through which an SRC can positively impact healthcare in London. 5 Medical students volunteering in an SRC gain valuable experience independent of the official curriculum. This practical environment improves clinical knowledge and skills, provides collaborative experiences, fosters positive attitudes towards interprofessionalism, and develops comfort with in-need populations. Recent evidence indicates improved educational outcomes among medical students involved with SRCs. [5] [6] [7] Students are given a chance to mature in their future role as a medical professional through autonomous clinical experience under the supervision of medical professionals. 8 Students from educational backgrounds outside of the health sciences benefit from an improved understanding of the healthcare feature article system and issues faced by underserved populations. 9 SRCs also promote interest in primary care after graduation, specifically in targeting underserved populations. 5 However, the benefits of the SRC approach are not isolated to student learning.
SRCs have been shown to improve specific health care outcomes in the general and underserved populations. The success rates of preventative medicine counselling, hyperlipidemia management, and depression screening have been shown to equate or exceed national averages in the United States. [10] [11] [12] [13] [14] In particular, significant improvements in diabetic care in underserviced populations have been associated with treatment at SRCs. This includes indicators of diabetes control such as cholesterol level, HbA1c level, glycemic control, and blood pressure. 15, 16 Additionally, the SRC approach can improve diagnostic accuracy, promote greater compliance, decrease return visits, and increase patient satisfaction. [17] [18] [19] [20] A new interdisciplinary student group from the University of Western Ontario, Fanshawe College, and the University of Waterloo has taken the first steps towards establishing an SRC in London. The Alliance of Students Providing Interprofessional Resources and Education (ASPIRE) aims to help relieve the pressure on a healthcare system that is struggling to meet the needs of the community. As an initial step, ASPIRE recently completed a needs assessment, composed of a review of the healthcare needs and social determinants of health within the City of London; the city is home to 383,822 inhabitants as of 2016. The high incidence of mental health conditions (up to 22% in certain pockets of the city with lower socioeconomic status) 21 and increasing HIV rates (5.9 to 9.0 cases per 100,000 between 2005 and 2015 compared to the provincial average decline of 7.4 to 5.5 cases per 100,000) 22 are two major concerns. Additionally, the three most prevalent chronic conditions presented to primary healthcare providers in communities across Canada, including London, are hypertension, arthritis, and chronic pain. 23 These are all chronic conditions that professional students, including those from medicine, nursing, physiotherapy, and occupational therapy, can help manage; this can be done by creating personalized treatment plans, reviewing medications, and making appropriate referrals.
Major barriers to primary care identified in the assessment include distance to a primary care provider, the added financial burden of transportation to and from healthcare appointments, lost pay from time taken off work, and long wait times. 21 This can be addressed by an SRC through extended hours of operation and through the provision of transportation support if funding and/or donations can be secured. Transitional barriers between provincial and federal funding and inadequate access to mental health services are additional limitations faced by Indigenous communities. Furthermore, immigrants may struggle to navigate a foreign health care system and to communicate through language barriers. These issues may be addressed by eliminating the need for a provincial health card when providing patient care at an SRC, and by holding workshops to inform newcomers about the intricacies of the Canadian healthcare system. Not surprisingly, creating a student run clinic also comes with potential barriers. One of the biggest barriers to implementation is cost. This includes funding necessary for marketing and volunteer recruitment, clinical equipment, and the provision of supports such as nutritional meals and bus tickets. Avenues of funding that can be explored include grants, financial supports through partnering with educational institutions, community fundraising, and individual donations. However, all of these avenues do require large continuous efforts in order to maintain adequate funding. Ultimately, the current operation of several SRCs across Canada and the United States is a testament to the fact that these clinics can be successful with community efforts.
aspire health promotion
Although a London-based SRC is still in the works, ASPIRE has already embarked on a health promotion project serving the London community. Interdisciplinary teams of student volunteers have put together presentations on such topics as opioid addiction and overdose prevention, diabetic foot care, and smoking cessation. The first set of presentations is scheduled to take place in the community in mid to late November 2017. The hope is that the design and implementation of these presentations will serve as a stepping stone for ASPIRE to transition into a bigger role in health promotion and health advocacy in the city. Such exercises will also help develop the skill set of student volunteers and give them the opportunity to work interprofessionally early on in their careers.
conclusion
More research still needs to be done on the outcomes of student run clinics, especially those in operation in Canada. Preliminary literature has demonstrated their utility to both students and community members. It is no secret that the Canadian healthcare system is strained, and that this strain is likely to increase with our aging population. Chronic health conditions, including pain syndromes, will continue to require a sizeable portion of healthcare resources. As such, an interdisciplinary student-led health team working under supervision has the potential to make a significant impact on the management of these conditions in a local setting.
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